PTO/SB/aa (01-OB) 
Approvod for llae Uirougll \2BV2m. QUE MSI-OoaS 
U S Palenl and TradamBrk Office; U.S. OEPARTMENT OF COMMERCE 
ir. Ad of lasB, na oeraona flra raaulmri In reMsnd Ip b eoiiaelton wf Infni nifiHen unless 11 dlEnlaVE a yflffiaMBcS"""' """'"^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



First Namati Inventor 



Examiner Name 



Attorney Docket Number 



hereby revoke all previous powers of attor n ey niven In the above-ider^tifled aPDlication. _„ 



D A Power of Attorney is submitted herewith. 



[7] 1 hereby appoint the practitioners assodatsd with tiie Custcmer Numbsr: 



[3 Please change the correspondence address for the above-identified appiication to: 



{/j The address associated with 
Customer Niimber; 



" I s {ate~p 



1 am the: 
[I] Applicant/lnventor. 

r7] Assignee of record of the entire Interest. See 37 CFR 3,71 . 
^ Statement under 37 CFR 3. 73(b) Is mdosed (Form PTO/SB/96} 




(nformaiton is required by 37 CFR 1 .35. The Inrormallon is (equlrart m < 
ipplJcallDn. ConfidanHaiity ia goUErneiJ by as U,S,C. 1^^™ ij^ruSF 

"* '""^ '"redoing i'hb huSenTshtTuiVhTaortto ihe cWaf IntormHtinri OfTcer, US, P 

«atid(ia, VA 22313.1430. DO NOT SEND t=EES OR COMPLETED FORMS TO THIS 



and TratiEmerS Office, U.S.»apamnBnl of CDni)neiee,P.a.Bnx 1450, A 
ADDRESS. SEND TO: CommlsslonBr farPatants, P.O. Box14S0, Alaxandrla, VA 22. 



Kyeu need Bssmntx In completing thBfam call i-B00-FTa-9: 



PTOfSB/sa (la-os) 

Approved tor use fhrouah O7J31/2O06. OMB QBSI-pnal 
U S. Patnnl anriTrBtiQmBrlt OHicn; U.S. DEPARTMErST GF COMMERCE 
L.rdB.-lhe Psps^ft Rsdudto AcL at 1sa5 per.c=u: nm in mspcnd in a ^felton of infcrrirallon uniBR^ n dhd»y. availd OMB c.r.iK,l r.fmbsr. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner Gr_egory 3 locum _ ^ , _ 

Application NQ./Pat6iit ND./Control No.: ' ' ^ ^ ^' jli Filed/Issue Date: ^ 



System and Method of Demand Planning for Intermediate and By-Products 



_ 12 TEChno!a[;le.3,U _S| jj 



Nevada coroofaHon _ 



states ttiat it is; 

1 tlie assignee of the entire riglit, tlDa, and Interest; or 

2. □ an assignee of less than tha entire right, title end Interest 
(The extent (by percentage) of its ownership interest Is — 



(Type of Asstgsiee; corporal [on, partnarsmp, unluBrslty, gnMetiwianl agency, etc,) 



in the patent applicatien/patent identified above by virtue of either: 

A, n An assignment frnrn the inventDr(s) af the patent eppltcatioh/patent Idanlified above. Ths assignment was recortled 

in the United Statss Patent and Tradamari^ Office at Reel ^ Frame , or a tnia copy of the 

original assignment !s attached. 

B. El A chain of title from the InventQr{s}, of the patent applicalion/pstent identified above, to the curent assignee as follows: 



3s recorded in the United States Patent and Trademark Office at 
^ Frame 0751 , or forv*ich a copy thereof is attached. 

: Technologies US, Inc. 



13 recorded in the United States Patent and Trademarif OfRce at 
_ Frame "4 3 3 , or far which a copy thereof is attached. 



The document was recodad in the United States Patent and TrademarSt Office at 
Rggj , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 Ci^R 3J3{b)(1l(i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.11 

INOTE- A separate copy [I.e., a true copy of the original assignment documentts)) must be submitted to Assignnient 

Division in accordance v^th 37 CFR Part 3. to recond the assignment in ttie records of the USPIO. ^ MPEP 

302.08] 



The undersigned (whgse title Is supplied b^wiO Is authorized to act on behalf of the assignee. 




^5 Date 



Printed or Typed Name Telephone Number 

Coraerais Secrg larv . . — ■ ~ 



Title 



This collasMion of tfifnmiBltari Is required by 37 CFR 3,73{b). Tf)6 informattan is raqulred la oWalr ar roialn a bcnofit by Ihe pubtewhte 

mm oa me a^aum ariimB you require ta .ampl.ta If.ls form and/ar s"B3astona or ^^^"'''"B f = ^""f^^J.^^^^'^o V^^ S 
FORMS 10 THIS ADDFiess. SEKO TO: Cominisstonor for Patents, P.O. Bos 1453. AlBJtandrta, VA 22313-1450, 
tfyou nsad assistance in completing the form, catl l-dOO-PTOBIBS anrf selsct opi/cn 2. 



